Lincoln Police D’ep’ar.t.ment
Thomas K. Casady, Chief of Police

C|TY OF Ll N[OLN Lincoln, Nebraska 68508 fax: 402-441-849) L1 N\C O LN

575 South 10th Street 407-441-7204
The Lo, Mum@ er G‘ﬂwrﬁmfﬁ
NEBRASK MAYOR COLEEN J. SENG lincoln.ne.gov

October 26, 2006

Mayor Seng and City Council
City of Lincoln

City County Building
Lincoln, NE

Mayor Seng and Members of the City Council:

An investigation has been made regarding the application of Supersaver, 2525 Pine Lake.
Supersaver holder of liquor license D-45312 requests this liquor license be upgraded to a class C
liquor license.

Supersaver also requests that Nicholas Kelso be approved as the manager of this liquor license.

Nicholas Kelso was born in Omaha, Nebraska. He attended Omaha North High School
graduating in 1999.

Nicholas Kelso employment history is as follows:

2000- Present Store Director, Supersaver Omaha/Lincoln, NE.
1997 — 2000 Kitchen Manager, Rio’s Sports Bar Omaha, NE.

[f this application is approved the Lincoln Police Department requests the following conditions
be added to the liquor license:

The on premise consumption of alcohol shall be limited to samplings of 2 ounces or less of
any alcoholic beverage.

This application must conform to all the rules and regulations of Lincoln, Lancaster County and
the State of Nebraska.

THOMAS K. CASA(ZY, Chief of Police




Liquor License Investigation

Business (DBA)__S _ pes S4¢ & /7

@D Owner Other

Name: AJick  KELSO

US Citizen ? Yes No

Has applicant ever been cited for liquor law violations ? @) Yes
Explain

)
Does applicant have an interest in another liquor license ? @ Yes
Explain

Is spouse qualified to hold a license ? @ No N/A

How is applicant if not an owner to be paid ? @ Hourly

How many hours will applicant be at the establishment ? 55 +

Any other employment ? Yes,explain

Any previous experience with a liquor license? Yes @
Any criminal convictions ? @ Yes

Comments

Is applicant a property owner in Lincoln ? @ No

Is applicant involved in any civil litigation ? @ Yes
Comments

(4Photo ( ¥ Records Check ( YRefetences

Comments

Interview Date /() / &6 /| 06




/f “’l% “O({J

FILED
STATE OF NEBRASKA
| Dave Sicineman OcT 17 2006 NEBRASKA LIQUOR CONTROL COMMISSION
Governor Hobert B. Rupe
) Executive Director
Oy CLERK'S OFF!C& 301 Centennial Mall South, 5th Floor
LINCOLN, NEBRASKA P.O. Box 95046
OCtOber 1 6 2006 Lincoln, Nebraska 68509-5046

Phone (402) 471-2571
Fax (402) 471-2814
TRS USER 800 833-7352 (TTY)

City Clerk of Lincoln web address: http://www lcc.ne.gov/
City/County Building

555 S 10 Street

Lincoln, NE 68508

Dear Local Governing Body:

Attached is the form to be used on all retail liquor license applications. Local clerks must collect proper
~ license fees and occupation tax per ordinance, if any, before delivering the license at time of issuance.

TWO KEY TIME FRAMES TO KEEP IN MIND ARE:

1) Publicize one time not less than 7 days not more than 14 days prior to date of hearing.

2) You have 45 days to conduct a hearing after the date of receipt of the notice from this Commission (§53-
134). You may choose NOT to make a recommendation of approval or denial to our Commission.

PER §53-133, THE LIQUOR CONTROL CCMMISS!ON SHALL SET FOR HEARING ANY APPLICATION
WHEREIN:

. (o — 209G
1) There is a recommendation of denial from the local governing body, /4,7 e ~I/¥ R 7
2) A citizens protest; or
3) Statutory problems that the Commission discovers.

PLEASE NOTE A LICENSEE MUST BE “PROPERLY” LICENSED IN ORDER TO PURCHASE FROM
WHOLESALERS, AND A LICENSE IS EFFECTIVE:

1) Upon payment of the license fees;
2) Physical possession of the license;
3) Effective date on the license.
Sincerely,
N Y / 7/
( \/ ~ / / i 1o / 7
Vo o f - £/ A
e /( 4{% (/ [fj / / /{,, fs’?%!:é--/
|
/ ;f NEBRASKA LIQUOR CONTROL COMMISSION
{_/ Jackie B. Matulka
Licensing Division (\D
Enclosuresgy,,nda g. Flower Bob Logsdon s R.L. (Dick) Coyne
Commissioner Chairman Commissioner
Zw T(— Rurg wd An Equal OpportunityAffirmative Action Employer C_/K}f._A) C

FORM 35-4001

rintad with soy inl 1 ) e [ “ ( &
Printad with soy ink on recycled papsr L ?gll < ”‘{Q\’rﬁ REV. 12/09
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LICENSE APPLICATION CHECKLIST

Applicant Name 208 Stﬁ‘l,u ’\Q,‘ﬁc, Telephone #%
Trade Namm —q_(]_l }fb'\_,-ﬁr ' 7 Previous Trade Name

Provide all the items requested. Failure to provide any item will cause this application to be returned or
placed on hold. All documents must be legible. Any false statement or omission may result in the denial,
suspension, cancellation or revocation of your license. Your operation depends on receiving a liquor license
the Nebraska Liquor Commission cautions you that if you purchase, remodel, start construction, spend or
commit money that you do so at your own risk. Prior to submitting your application review the application
carefully to ensure that all sections are complete, and that any omissions or errors have not been made. All
applications & attachments must be submitted in triplicate. You may want to check with the city/village or
county clerk, where you are making application, to see if any additional local requirements must be met
before submitting application to the state.

REQUIRED ATTACHMENTS

EACH ITEM MUST BE CHECKED OFF AND INCLUDED OR MARKED N/A FOR NOT APPLICABLE

L. Fingerprint cards for each person (two cards per person) must be enclosed with a separate check payable to the
Nebraska State Patrol for processing in the amount of $38.00 for each person. All areas must be completed on
cards as per brochure. To prevent the delay in issuing your license, we strongly suggest you go to a
Nebraska Statt:?ml Agency or law enforcement agency listed in the fingerprint brochure.

‘E(Z. Enclose registfation and license fees for the appropriate class of license, made out to the Nebraska Liquor
-Control Commission.

[13. Enclose the appropriate additional af}lﬁrétifm forms; Individual License - Form 1; Partnership License - Form

2; Corporate LLC License - Fornt’3a and Manager application - Form 3b(with corporate application only).

LLC application must include all members.

JE{AL If building is being leased send a copy of the lease. Be sure it is in the individual(s) or corporate name being
applied for. Also, the lease must extend through the license year being applied for. If building is owned, send
a copy of the deed or purchase agreement in the appropriate name.

N[P 5. Ifyouare buying the business of a current licensee, provide a copy of the purchase agreement from licensee.

This also needs to be in applicant’s name.

6. Enclose a copy of the temporary agency agreement, if applicable. Must be on Commission form only. Include
a copy of'the signature card from the bank showing both the sellers and buyers name(s) on account.

7. Copy of alcohol inventory being purchased. Inventory shall include brand names and container sizes.
Inventory may be taken at the time application is being submitted.

ﬁﬂ& Enclose a list of any inventory or property owned by other parties that are on the premise.

NJEL‘J. For individual and partnership applications enclose proof of citizenship birth certificates, or naturalization

documents for all persons listed on application. Documents must be a certificate from the State, where born,
not hospital certificate.

Q/(_’ Q\\(} ~ | FORM 35-4251
g 7 AC REV. 2/04
W 07 XS
\ O A\ '

501 COMIEISSION



Eﬁ 0.If a corporation enclose a copy of the articles of incorporation, This document must show receipt (barcode) by
the Secretary of States Office.

Mail checklist, all applications and attachments to: Nebraska Liquor Control Commission, 301 Centennial Mall South,
PO Box 95046, Lincoln NE 68509-5046

[ acknowledge that this application is not a guarantee that a liquor license will be issued to me, and that the average
processing period is 45-60 days. Furthermore, I understand that all the information is truthful and T accept all
responsibility for any false documents.

FORM 35-4251
REV. 2/014



\ Firm Name: B&R STORES, INC.

APPLICATION FOR LIQUOR LICENSE

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046 S P
LINCOLN, NE 68509-5046 o Ve J08h
PHONE: (402) 471-2571
FAX: (402) 471-2814
Website: www lcc.ne.gov

OFFICE USE ONLY

(/Wmﬁfilmm/

LICENSE(S)
A Beer, On Sale Only . $45.00
$45.00

Beer, Off Sale Only

Beer, Wine & $45.00

| Beer, Wine & Distilled Spirits, On bdle Only $45.00

Class K Catering license may be added to any of these classes with an additional fee
0f $100.00 and filing form 35-4202

MISCELLANEQOUS Bond

1 L Craft Brewery (Brew Pub) $295.00 1,000 min.

[] o Boat $95.00 N/A

] vV Manufacturer, Beer, Wine & Distilled Spirits $45.00 10,000 min.
(additional fee of $100 to $1,000-call for exact amount)

] %Y Wholesale Beer $545.00 5,000 min.

] x Wholesale Liquor $795.00 5,000 min.

[l Y Farm Winery $295.00 1,000 min.

All Class C licenses expire October 31st
All other Ilcens‘es expire April 3(}“’

] Individual License, réquires.insért form 1
\I [] Partnership License, requires insert form 2
Corporate License, requires insert form 3a and manager application 3b

al ? Silatilbas it RN il SRR
Na;ne SUSAN IRVIN Phone |402) 325-4835

Firm address: 4554 "W" STREET LINCOLN NE 68503




olber SAve w1
Street Address #1252 PINE LAKE KOAD
Street Address #2 .

city Uinlgp el County_ LAN(ASTEYL /IJ‘? 9‘
Zip Code [Dggil A
Telephone number at premise to be licensed (-Fﬂ”c?) 20 “'ZOO(O

Is this Iocation inside the city/village corporate limits: EﬁYESm w INO

| o
Mail to Address (whne you want receipt of Liguor Control Commission IHM

Name:_ B4R, %FDEE%; H\I/_
Street Address #1__Uss | Vk/ ST,

s as)

rade I\ame (dmngbusmeb

Street Address #2
ciy UNCDLAN County  LANCASTER.
Zip Code b‘%'ﬂﬁ

_ - "

In the space pmwded or on an attachment draw the arm to be licensed. This should include storage
areas, basement, sales areas and areas where consumption or sales of alcohol will take place. If only
a portion of the building is to be covered by the license, you must still include dimensions (length x
width) of the licensed area as well as the dimensions of the entire building in situations . No blue
prints please. Be sure to indicate the direction north and number of floors of the building.

| ,
- MEZZANNE |25
/N 4o’
| BUILDING- 15 DNE FLWODR.
25y w/ MEZ2AN(NE AT ELONT
| OF ST0RC (7v0 Level)
%Quo& |
FeT. LICONSE SHollD (OVERR

: ENTIRE BUILDINE

ExT - oenreyt T MAW Level arPepy 300'x 280"

300" -  MEZZANING APPEEX. 1Up' ¥ 751



1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.

Has anvone who is a party to this application, or their spouse, EVER been convicted
of or plead guilty to any charge. Charge means any charge alleging a felony,
misdemeanor, violation of a federal or state law; a violation of a local law, ordinance
or resolution. List the nature of the charge, where the charge occurred and the year
and month of the conviction or plea. Also list any charges pending at the time of
this application. If more than one party, please list charges by each individual’s
name.

Yes
No
Ty Vo 2006
CONTROL CONN
2. Are you buying the business and/or assets of a licensee? If yes, submit a copy of

the sales agreement with a listing of assets being acquired including liquor
inventory (name brand and container size required). Liquor Inventory may be
taken at time of application being submitted.

m Yes
Current business name and license number

No

3. Are you filing a temporary agency agreement, Commission form 4231, whereby
current licensce allows you to operate on their license. If yes, attach agreement.
Please note: This agreement is not effective until Commissions assigns you a 3-
digit ID number.

No

4. Are you borrowing any money from any source to establish and/or operate the
business? If yes, list the lender.

L] Yes
No

L]



wn

EIC]

Will any person or entity other than applicant be entitled to a share of the profits
of this business? If yes, explain. All involved members must be disclosed on
application.

Yes

No

e

Will any of the furniture, fixtures and equipment to be used in this business be
owned by others? If'yes, list such items and the owner.
Yes

No

Will any person(s) other than named in this application have any direct or indirect
ownership or control of the business? If yes, explain? (No silent partners)
Yes

No

o0

Are the premises to be licensed within 150 ft of a church, school, hospital, home
for the aged or indigent persons or for veterans, their wives, children, or within
300 ft of a college or university campus? If yes, list the name of such institution
and where it is located in relation to the premises. Neb. Rev. Stat. 53-177.

Yes

No

Is anyone listed on this application a law enforcement officer? If yes, list the
person, the law enforcement agency involved and the person’s exact duties.
Yes

‘No

List the primary bank and/or financial institution (branch if applicable) to be
utilized by the business and the individual(s) who will be authorized to write
checks and/or make withdrawals on accounts at the institutions.

Wells Fargo Bank Nebraska N.A. 1248"0" Street Lincoln NE 68508
Signatures on the Account: Kipp Utemark and Pat Raybould

1.

List all past and present liquor licenses held in Nebraska or any other state by any
person named in this application. Include license holder name, location of license
and license number. Also list reasons for termination of any licenses previously
held.

PLEASE SEE ATTACHED LIST --- EXHIBIT "D"




12, List the person who will be the on site supervisor of the business and the .
estimated number of hours per week such person or manager will be on tHéE i AR §‘{§ LI

e

premises supervising operations. §

40 hours a week N i (/\/\ H 6 ,SD

13. List the training or experience (when and where) of the person listed in #12 above
in connection with selling and/or serving alcohol products.

Store. bU\ ctor e Fe oy 2009, Frorn Pl
2 2000 ow D&Mﬁr@rl LD Aoty G %W\_b_m e

N Omviﬁ k\emmx@&

14. If the property for which this license is sought is owned, submit a copy of the
deed, or proof of ownership. If leased, submit a copy of the lease covering the
entire license year. Documents must show title or lease held in name of applicant
as owner or lessee in the individual(s) or corporate name for which the application
is being filed.

Lease: expiration dale__OQ’k” __\ 07 'ZD\Q

Deed

Purchase Agreement

iy

15

T
Lw—m
M

O0E

15. When do you intend to open for business? now open
16. What will be the main nature of business? What are the anticipated hours of
operation?

Grocery store open 24 hours except Christmas Day

17. List the principal residence(s) for the past 10 years for all persons required to sign
application, including spouses. If necessary attach a separate sheet.

Applicant Name i - From: Year | To: Year | City/State

| SEE ATTACHED LIST

EXHIBIT "C"

The undersigned applicant(s) hereby consent(s) to a background investigation and release
present & future records of every kind and description including police records, tax
records (State and Federal), bank or lending institution records, and said applicant(s) and
spouse(s) waive(s) any right or causes of action that said applicant(s) or spouse(s) may
have against the Nebraska Liquor Control Commission, the Nebraska State Patrol, and
any other individual disclosing or releasing said information. Any documents or records
for the proposed business or for any partner or stockholder that are needed in furtherance



of the application investigation or any other investigation shall be supplied immediately
upon demand to the Nebraska Liquor Control Commission or the Nebraska State Patrol.
The undersigned understand and acknowledge that any license issued, based on the
information submitted in this application, is subject to cancellation if the information
contained herein is incomplete, inaccurate or fraudulent.

Individual applicants agree to supervise in person the management and operation of the
business and that they will operate the business authorized by the license for themselves
and not as an agent for any other person or entity. Corporate applicants agree the
approved manager will superintend in person the management and operation of the
business. Partnership applicants agree one partner shall superintend the management and
operation of the business. All applicants agree to operate the licensed business within all
applicable laws, rules, regulations, and ordinances and to cooperate fully with any
authorized agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public by applicant(s) and spouse(s). If
partnership or LLC (Limited Liability Company), all partners, members and spouses
must sign. If corporation all officers, directors, stockholders (holding over 25% of stock)
and spouses. Full (birth) names only, no initials.

H%f%»ﬂ}/jﬂ //4/“/2/ @W&%é _b—

(sign here) .I'<~1.L,n here)
et € @' brectd |
- {qlgn her.,) (sign here) ) N

) W Wj

U (oll’llht‘:(‘) v/ {si'_..-‘,nh::rc.} e
[,

v

(=zign here)

s (:Sigycr‘a_' T {s1gn here) T

Subsoribed inmy presence and sworn to before me this

%Wf %W

Notary Public Slgnatu& & Seal

In compliance with the ADA, this application for license form is available in other formats for persons with disabilities. A ten day
advance period is requested in writing to produce the alternate format.

FOBRM 35-4010
REV. 4/05




of the application investigation or any other investigation shall be supplied immediately
upon demand 1o the Nebraska Liquor Control Commussion or the Nebraska State Patrol.
The undersigned understand and acknowledge that anv license issued, based on the
information submitted in this application, is subject to cancellation if the information
contained herein is incomplete. inaccurate or fraudulent.

Individual applicants agree to supervise in person the management and operation of the
business and that they will operate the business authorized by the license for themselves
and not as an agent for anv other person or enlity. Corporate applicants agree the
approved manager will superintend in person the management and operation of the
business. Partnership applicants agree one partner shall superintend the management and
operation of the business. All applicants agree to operate the licensed business within all
applicable laws, rules, regulations, and ordinances and to cooperate fully with any
authornzed agent of the Nebraska Liquor Conirol Commission.

Must be signed in the presence of a notary public by applicant(s) and spouse(s). If
partnership or LLC {Limited Liability Company), all partners, members and spouses
must sign. If corporation all officers, directors, stockholders (holding over 25% of stock)

and spouses. F sirth) names only, no initials.
W W"”{ -

(s:lgn {sign hers) T
. (sib/?:c;c) (sigm hexe)

(sign here} - - o v_l':lgi here)

Y SOV — —— T

(sipgn Eacre}. (2ign here} - o

Subscribed in my presence and sworn to before me this ~ » =

[ iy,
B i eacEne € wroen "
D day ot_QMb WiZ2720 f%:m?} MY COMMISSION EXPiRES

Wﬁ/ B Y

Notary Public Slgnaﬁué & Seal

In compliance with the ADA, this applicaiion for lcense fonm is available in other formats for persons with disabilitics. A ten day
advance peried is requested in writing to produce the alternate format,

FORM 35-4010
REV. 405



APPLICATION FOR LIQUOR LICENSE
CORPORATION MANAGER - FORM 3b
*MUST BE A NEBRASKA RESIDENT*

301 CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5046

PHONE: (402) 471-2571 ' B :gsm LIGUER
FAX: (402) 471-2814 _giﬂ;'%" COMBMISSION

Website: htip:/fwww fce.ne. gov/

NAME OF LICENSED CORPORATION B&R STORES, INC. o

CLASS & LICENSE NUMBER

TRADE NAME SUPER SAVER #17

STREET ADDRESS 2525 PINE LAKE ROAD ) CITY LINCOLN

NAME Lo / Micholas ] S S
ADDRESS }2223 VJ&R St S
QY mpHA STATE N E z1p conE_(,B137 R
HOME PHONE NUMBER_ 402 HS|-68/4 BUSINESS PHONE NUMBER. HOZ 420 -2000

SEX &MALE ] FEMALE SOCIAL SECURITY NL’MBER!
DATE OF BIRTH - PLACEOFBIRTH_OmAHA

privers License Numser & sTATE_ (RS NE

SPOUSE NAME j‘f\ cHete  Kerco \
'SOCIAL SECURITY NUMBE‘.R"___— . DATE OF BIRTH_O mAHA
DRIVERS LICENSE NUMBER & STATE- N E

zpwgcaﬁ

FORM 35-4013
REV. 4/05



HEBRASRA LI
. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY. GORTROL GO
Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any charge. Charge means any
charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law, ordinance or resolution. List the nature
of the charge, where the charge occurred and the year and month of the conviction or plea. Also list any charges pending at the time of this
application. 1f more than one party, please list charges by each individual’s name.
\ LIYES Mo
" If yes, please explain below or attach a separate page.

2. Have you or your spouse ever made application for any liquor license or manager for any liquor license? IF YES, for what premise give

\ license number and date.
[(Tves Mo

3. Have you or your spouse ever made a compromise settlement for violation of such laws?

[dves &No

4. Do you, as a manager, have all the qualifications required by any person entitled to hold a Nebraska Liquor License?
Nebraska Liguor Control Act (§53-131.01)

NG INo
\ 5. Have you filed fingerprint cards and PROPER FEES (if check, make out to the NE State Patrol), with this application?
RyES [No _

APPLICANT: CITY & STATE YEAR SPOUSE: CITY & STATE YEAR
FROM TO FROM TO

12223 wWeir. St Omapa ME 120060 2006 | 12223 \Jeir St OmapA NE| 2060 | 2006
\! 226 Mary 1. DmaiA ME 1938 \2oco | 2926 MArY S1, 498 | 200

\ - M:OTT'L'"EAR NAME OF EMPFLOYER : NAME OF SLJ[’ER\-’\ISOR TELEPHONE NUMBER
FROM TO
1-00 | Presewr| Super Saver Tom Scholic Ye4-62497
2-9% |5-00 | Ri6*> Sports Bar Both Eniers 4o2- &7[- 2210

FORM 35-4013
REW. 405



PERSONAL OATH AND CONSENT OF INVESTIGATION
MUST BE SIGNED BY APPLICANT & SPOUSE

The above individual(s), being first duly swom upon oath, deposes und states that the undersigned is the applicant and/or spouse of applicant who makes the above and
foregoing application, that said application has been read and that the contents thereof 2nd all stalements contained therein are tue. If any false statement is made in any part
of this application, the applicant(s) shall be deemed guilty of perjury and subject to penalties provided by law. (Scc. §33-131.01) Nebraska Liguor Control Act.

The undersigned applicant hereby consents to an investigation of his/her background including all records of every kind and description including police records, tax records
(State 2nd Federal), and bank or lending institution records, and said applicant and spouse waive any rights or causes of action that said applicant or spouse may have against
the Nebraska Liquor Control Commission and any other individual disclesing or releasing said information to the Nebraska Liguor Control Commission. If spouse has NO
interest directly or indirectly, an affidavit of non participation may be attached.

The undersigned understand and acknowledge that any license issued, based on the information submitted in this application, is subject to cancellation il the information
contained herein is incomplete, inaccurate, or fraudulent.

Signature of Apﬁlicant ) l o Signatmé of Spouse o

2 %
i:\b‘.:;?@%p;%?@nd 2?6tﬁgrc me this _Z A/ o :;\h:;rlm}fﬁgz’r&s 521 éwj'@r@cfore me this ,é/ L

W{, / 10 0 Wl (Donater /\(Lw ﬂ }Vﬂ Q@é/:m@n

Notary Signature & Seal Notary Signature & Seal
GENERAL NOTARY - State dﬁabfasks
i JULIE AL MoCLENAH
- My Comm. Exp. July 14, 2008 GENERAL NOTARY - State of Nebraska

JULIE A, McCLENAHAN
7T My Comm. Exp. July 14, 2008

FORM 35-4013
REY. 4/03



NEBRASKA LIQUOR CONTROL COMMISSION
AFFIDAVIT OF NON PARTICIPATION E‘imﬂagg,@ E.,

CONTROL o

The undersigned individual acknowledges that he/she will have no interest, directly or
indirectly, in the operation or profit of the business, as prescribed in Section §53-125(13)
of the Liquor Control Act. Such individual shall not tend bar, make sales, serve patrons,
stock shelves, write checks, sign invoices, represent themselves as owner or in any way
participate in the day to day operations in any capacity. Undersigned will also be waived
of filing fingerprint cards, however, has disclosed any violation(s) on application.

\J Wmh Lo A Kolpo

S1gnatu}e of Spouse

A
SUBSCRIBED in my presence and sworn to before me this //7/7[ __day

gm% 06
a GRAERAL MY - Sl of ek ,\//{,é/ﬂ U )”)/( L @‘Z{w/?

My Comm, Fxn, July 14, 2008 : a Signature of Notary Public

PN

The licensee/applicant understa%llat he/she is responsible for compliance with the
conditions set out above, and that if such terms are violated, the Commission may cancel
or revoke the license.

Slél(afﬁlc of licensee/applicant Print name of licensee/applicant

, Y.
SUBSCRIBED in my presence and sworn to before me this 2k day

of ﬂ/{/{gw% 2006

4 GENERAL NOTARY - State of Nebraska \&/& [E }W( %//M A -

JULIE A. McCLENAHAN Sidnature of Notary Public
My Comm. Ex. July 14, 2008 _

FORM 33-4178
REV 2/01



APPLICATION FOR LIQUOR LICENSE
CORPORATION/LLC INSERT - FORM 3a

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL-MALL SOUTH

PO BOX 95046 )

LINCOLN, NE 68509-5046

PHONE: {(402) 471-2571

FAX: (402)471-2814

Website: http:/fwww lcc.ne. gov/

“nse. Attach copy of

ocument must s 5wh[-barcode] receipt bj ”S'éf':rctary of States Office.

B&R STORES, INC.

Corporate Street Address: 4554 "W" STREET

City: LINCOLN " State: NE _ ZipCode:68503

Corporate Telephone Number 402-464-6297

Total number of shares issued (if corporation) 33155

Is this a Non Profit Corporation?  [[JYES NO
If yes, what is your Federal ID #? 47-0531640

Name of Registered Agent PATRICK RAYBOULD

Name of Proposed Manager NICK KELSO

This person must complete form 35-4013

Last Name: RAYBOULD | First Name: PATRICK Ml
Address Street9501 EASTVIEW _* ____ CityLINCOLN
State NE Zip Code 68505 Home Phone number 402-483-9993

Social Security Number CEENS Date of Birth i P

LA



ECEIVED

37 08 2003

{ Ei,n'mﬁm

RPRUSC 2 MISTION
Last Name RAYBOULD | First Name PATRICK
Social Security Number{ D Date of Birth!___
Title PRESIDENT ' Number of Shares 4445

Spouse Name (indicate N/A if single) JANET CHUNG

Spouse Social Security Numbcr- Date of Biﬂl

Title N/A - Number of SharesNONE

Last Name RAYBOULD First Name RUSSELL

Social Security Numhe"- ____ Dateof Bifﬂ-____....
Title CHAIRMAN B.O.D. ~ Number of Shares 7799

Spouse Name (indicatc N/A if single) ANITA RAYBOULD S

Spousé Social Security Numbel_m_ ~ Dateof Birthl '

T []e_?ECRETARYKTREASURER - ____Number of Shares 1522

Last Name RAYBOULD : _ First NameMICHAEL
Social Security Number (D ~ Date of Birth« N D
Title VICE PRESIDENT Number of Shares 4610

Spouse Name (indicate N/A if single) WILLA RAYBOULD

Yy

Spouse Social Security Number (i D Date of Birth< D

Title N/A - Number of Shares NONE




Last Name RAYBOULD

First Name JANE

Date of Birth L

Social Security Numberg

Title VICE PRESIDENT

Y

Spouse Name (indicate N/A if single) JOSE HERRERO

Number of Shares 2809

Spouse Social Security Number-

Title N/A

Date of Birth!

Number of Shares NONE

L

Last Name B&R STORES, INC. PROFIT SHARING

First Name

Social Security Number

Title

Spouse Name (indicate N/A if single)

~_Date of Birth

__ Number of Shares 11870

Spouse Social Security Number

Title

~__DateofBirth

Number of Shares

Last Name

First Name

Social Security Number

Title

____Date of Birth

Number of Shares B

Spouse Name (indicate ;Nr’A if single)

Spouse Social Security Number

Date of Birth

Title

Number of Shares




Is this Corporation or Limited Liability Company controlled by another CorporationfiE2BARKA LIGULE
[dYes [INo CONTROL CONMIZLION

If yes, give name of corporation and supply organizational chart

Indicate tax year with the IRS _
Starting Date 01/01/2006 Ending Date 12/31/2008

NQal

%gﬁaturc of Pra?s*)é K jagmg Member

%éw

Notary Public Slgn re & Seal

Subscribed in my presence and sworn to before me this

MARCENEE GARDNER |
MY COMMISSION EXPIRES
October 18, 2007

In comipliance with the ADA, this application for license fonm is available in other formats for persons with disabilities. A ten day
advance peried is requested in writing to produce the alternate format.

FORM 35-4183
REV. 4/05



Aug 16 2006 14:47 P.02

RECEIvep

AUG 1 5 2005
NEBRASKA LIQUOR CONTROL COMMISSION NEB RAS
AFFIDAVIT OF NON PARTICIPATION NTRGL KA L!Q,J
n'SStoN

The undersigned individual acknowledges that he/she will have no interest, directly or
indirectty, in the operation or profit of the business, as prescribed in Section §53-125(13)
of the Liquor Control Act. Such individual shall not tend bar, make sales, serve patrons,
stock shelves, write checks, sign invoices, represent themselves as owner or in any way
participate in the day to day operations in any capacity. Undersighed will also be waived
of filing fingerprint cards, however, has disclosed any violation(s) on application.

Cypror Lo

Signature of Spouse

SUBSCRIBED in my presence and sworn to before me this ‘/9 day

of Qs

” (Wﬁ W

Signature of Notary

The licensee/applicant understands that he/she is responsible for compliance with the
conditions set out above, and that if such terms are violated, the Commission may cancel
or revoke the license.

/Ig%i{ , -R‘r’T Rﬁ@m LD

Signature of lick apphcant Print name of licensee/applicant

SUBSCRIBED in my presence and swomn to before me this é day

of W ,Wé

£ e, WPMLEEW Signature of Notary Pblic
%.é‘ﬁ“_m Ociober 18 zfm?m . FC‘R'l\'i 354178
S REV 2/01

42 432




